U.S! Department of Lab B Form approved
5 Omce"ofelf):bor;ivar?agem(;rnt FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND ep
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use-Oply. -
BRI
& ‘\% |  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

i \ =

2. Fiscal Year Covered From:

/(0 / (o oo 72 /31

3. Name and address of person filing. 4. Name, file humber, and address of labor organization.

Name | 41D SLE 4 /P fonet | Neme | ZwF Y Btheriwd 0% P frmdfers

Labor Organization File Number

P.O. Box, Bldg., Room No., if any 3 L2 é; SO0 P.O. Box, Building and Room Number, if any LLL& $70
sweet | & 220 Ol 5,,,.,',.;9 ville #ond | steet! 47873 Stok Ave.
Cty | Pralsew | Kawsas C 025'/—

sete | HJa bam4 2P Cote +4 | st | kawsAS | ZPCode+d | £4/e)

5. Position in lab ization. e < G 5 » "
osition in labor organization éIIMc -/M‘ Fey M/ //ﬂﬂ W 1o ,jf D.orsron -ﬂss;‘, % Lt p/\gs, d/e i ”,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A_ Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

A, s | SDGf Y KRbor SOULS eysST stutes
Name | LIS Cpe ke Y L ileox Comob. Lo, ’%7,;’ entreeshp mratvg Divver selfy
Trade Name, ifany: & 4 O gpPonse ., 7/0 %

P.O. Box, Bldg., Room No., if any

Steet| 0

oy | Borderson #i:ﬁ’ .00

sae | Ohro  ZIP Code +4 |

7.b. Amount.

Caod THSCArA whs Ave,

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

 zos /55G-F080

Telephone Number

Form LM-30 (2003) Page 10of 2




Narvie of Person Filing @ l&"éz am T 4/;7 owd

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name  Alpriferd Tres - Glebzl Tiwest. Sves .

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

City d/flcncga
state | Tl[oots

(ZPCode+d | LOGPT |

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Neme | b/l rmiaters otyenal Finds

Trade Name, if any:

Suite 522
_50764 4”61

P.O. Box, Bldg., Room No., if any

Street
cty  “Lyosas & 6/’5
State  AQMSAC | ZIPCode +4 |

11.a. Nature of such dealing.

Znves? menk mramager %/}éfm/:lﬁ&'
Mty soal YPwston Fusd

P15 6 m

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

- ’

DiSecessso0s [0 @IAT e inoest ment
o Patrowdl Fuwds v Chowge 05
midwAger persovne |,

Dinner

//otf meetwg

12.b. Amount.

#3500

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding frade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street
City
State |  ZPCode+4 |
14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name-of Person Filing %); // 4‘ P j 4/”754-@/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Ajlq?z'/ bMﬂ / él:? A%lj_lé

Trade Name, if any:

P.O. Box, Bldg., Room No., if any 2t HE

70 dlpw SBeel
oy | Jarren fon) |
State | U/‘r‘qi Y

Street

(ZPCoders | 20/%%

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Bojhor polers Aatrona/ (reatds

Narm

Trade Name, if any:

P.O. Box, Bldg., RoomNo., ifany | 9 gede 522

11.a. Nature of such dealing.

ZH gesF mesdt movager [Bsilerma kot
Patrowal AuPuly

street, 75Y  Jf)aesoia Ave ,

7719 7m

11.b. Approximate-dollar value of such dealing.

cty  KANsas 5

Kadsas

State . ZIP Code +

12.a. Nature of interest held or income received.

/ /d% 'D/'S‘Mss Rupetily s sestment,
Divver

4o

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., if any |

14.a. Nature of payment.

Street
City
State |  ZIPCode +4 |
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2




Name:of Person Filing %) /y /// 4'”,7 \’7“: ’//;7 g bb/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme | 4 fow #a_Soswobf (apital , LLe

a. Labor Organization

Trade Name, if any:
P.0. Box, Bidg., Room No., ifany | & 7 #+ SZ2RE) s
sweet. /8/ Jrk Ave.,

cy | Mew Yol
swe | e York ZPCode+4 fB/T78

b. Trust

c. Employer

11.a. Nature of such dealing.
Booifer mokers Matrora’ Wopss o
Twpestmesdt mAwvage r™

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name | By sfer aomlers plafsowal Fzent’s

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany  Ogelde S 22
Street | 75Y S /@ 406 v
’ 11.b. Approximate dollar value of such dealing.

City | /(40/1’ SAS 6’42? 12.a. Nature of interest held or income received.
y 7 2 3 ) D y # ; s/
State | /{/,Q,J SAS | ZIPCode +4 /Q/ BEUSST . o/ le rmakens phtsea

Fawde Dy flef
/0¥

12.b. Amount. ‘fé’o,w

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Street

City

State | ZIPCode +4 |

14.b. Amount of payment.

13.b. Is the Business an Employer ; or Consuitant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing %)/.///)M ej: /ﬁ%fg,vd File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | SAACK fynier ¥ Chrrmniey 712457~ |
Trade Name, if any: ﬂgal/ &?ﬁ'ﬂe,d;ér —ﬂ,@,}”yfgﬂji

gj a. Labor Organization

ém_; b. Trust
P.O. Box, Bldg., Room No., if any p—
i é i_.j ¢. Employer
steet| /8/ Cr)s?sHaroa) Ao, #. . |
oy | Almshrvg Ford |
State | 2.0, | ZPCode +4 | 2088/ |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

mm&f/bﬂ mﬂ/’ﬂ”‘&ﬂﬂ/)‘d& .pgy‘ Wﬂa"/
o o Coo/s g EgpoTErmS /)fr'ozﬁw/y L ZThe
[ozder itz /i z/— seMree,

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., ifany |

Street | i ; ,
11.b. Approximate dollar value of such dealing. ln O i
. 1 i
City | | [12.a. Nature of interest held or income received.
. ey WA )~
State | ZIP Code + 4 | | W@% %M N Sewri-ppizn ]

Frnst meet.ng s wss rornk s
te Smivke Stack v Clm ey LAkstry
gsLf- 0«22'/\7 Yo e

. Y4

12.b. Amount. W/J_Z SO0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including frade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

H

Street |
N H H
City | |
State | | ZIP Code + 4 | B |
J— - 14.b. Amount of payment.
13.b. Is the Business an Employer ;_“E or Consultant u ?

Form LM-30 (2003) )
Page 2 of 2




Name-of Person Filing %)/‘ //// ; Y __/,'\ lg /77 P W File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme LLBS Globa/ Heser Mﬁ'/ﬂ?&n
Trade Name, ifany:f 44 S

a. Labor Organization

b. Trust

H

P.O. Box, Bldg., Room No., ifany |
steet. OPE w. odgeker Drive
Chreago

state L/, M075 | ZIPCode+4 | 606G

¢. Employer

11.a. Nature of such dealing.

; ' e &
Name  Bpjfermikere ANF sk /) Fuwds -ZZ;?,:) ’:'e,*”z ;%:”i;{: 7;_“”/05'/0//9/'""" ers

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any:

P.O.Box, Bldg., Room No,, ifany |  Swucle S22
stect 75 Y plidese?d  Hye .

N ~ | 11.b. Approximate dollar value of such dealing. '7 /197, e 1
/%US&S é/é‘/_ - |12.a. Nature of interest held or income received.
; s pqeev‘nuq o /mc/s o 5o/ /,.,,M,e,,,
State | . ZIPCode +4 |
o | Kl 545 : o JUA A owp/ penss OV st R/folivr .s;o
o MmAIRGEPS , 5/05/
Zyriner
12.b. Amount. Vlé g,02

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street
City
State  ZIPCode +4 |
P 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




gy % ~ i
Name of Person Filing w///, P \7\/ 4/040,0 d File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:
Name | dﬂ” a0 ”30&/&7‘% ,,D)e— .

Trade Name, if any:

a. Labor Organization

b. Trust

P.O. Box, Bldg., Room No,, ifany &t 36 0O
stect. )0 ) (Cali&ors,n Stneet

cy  2p» Fravessco

sate  Aali fornia | ZIP Code +4 45////

¢. Employer

11.a. Nature of such dealing.

ZDocet meN¥  Cpwsul fant o/ flermip e
Pationn! Pewnsien , Qurnity

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme | ) ermakers MWAtoRal Eiids

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any Suitr 22
Street. 757 S/ /77/:13106607% ﬂl)e ’
11.b. Approximate dollar value of such dealing. ¢gﬂﬂ, V70

City /eﬂA’Slof C(,Z?? 12.a. Nature of interest held or income received.
State | JCQANSAS L ZPCode+4  pdl0) Dwner meetive Wil ZieetmedF
eaelo) ersultat re qards Twees e I of

Aot lerma kers ponsion , pumnily

4ot

12.b. Amount. e 4/70 28

C. Received from any employer {(other than an employer covered under parts Aand B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street ’

City

State

14.b. Amount of payment.
or Consultant

13.b. Is the Business an Employer

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing Z{) :' Z/.dm J’ %W&UC/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | 7705 # &m,oﬂﬂ;/ o f the Lles #
Trade Name, if any: 7—6’ /lJ

P.O. Box, Bldg., Room No., ifany | S«ele /S0

a. Labor Organization

b. Trust

c. Employer

Street | 3&5" s, /:/‘,?[léf‘oé

oy | fes Hwgeses

State dq/ / )ep/-m /'ﬂ ZIP Code +

vo/7

11.a. Nature of such dealing.
Zndes? men? mAPAFEr )
fBork v Rlcers Wa Yowal Pewsson [
Trade Name, if any: /4”” M@

10. If 9.b. or 9.c. is checked give trust or employer's name.

Aosfermutors At ol Fuwds

Name |

P.O. Box, Bldg., Room No., ifany | Skede 522

Street 75'% /7/),4/;73501:‘4 Aeoe

11.b. Approximate dollar value of such dealing. F 3 é 5 » é Vil

cty AAsMSAS C.,&;
State | KUANSAS | ZIP Code +

12.a. Nature of interest held or income received.
G0y Iwestmest frscusssins a5 .
regards s Rollerma lers paews /o»/
C}o/ £ -Dinwer Aiecy

12.b. Amount. Y45 2°

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street

City

State  ZIPCode+4 |

14.b. Amount of payment.
or Consultant

13.b. Is the Business an Employer

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing w }//, 4 < J. 4 /m/,d&e/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is-actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name EKFI&SS 3@:—-;,07"5

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany | @&

sweet  7// [ dgeclale Hve.
oy | Lgst Aldnooers
State eru) yerst

 ZPCode+4 | OTF36

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name | R 5 brmakers pitowe! Frods

Trade Name, if any:

Sul s z2

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Pescertr o oty ows !
Boileram Aeps xat-towa )
/\/e.ﬂ/ﬁ(a /we—/pﬂre. Fu»)d,

Street 7\9_;, /77/;!/13'550;% flve »

#.

11.b. Approximate dollar value of such dealing. : ‘3 |7y 7 Vs

o | Kanses CoZ

| ZIP Code +4 |

12.a. Nature of interest held or income received.

Divwer - Fregermptron rebate
Ard effeckts om0 BmM’S
ANdtromel Neadth Jple/ fure .

w/of  meefspg

12.b. Amount.

P50

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any. payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State | | ZIP Code +4

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employe m

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing %)&ZZ/‘;/“? NJF‘ /4 /07 OA)Q/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| J [~ /Y]ar\c'mk) Zevest, Mem+, Tae, |

Trade Name, if any: | |

h

P.O. Box, Bldg., Room No., if any
steet| s 22 Fifeh Aue,

oy | Aew Yorle

state | AMew (st b | ZPCode+4 | )P0l |

9. Business deals with:

! | a Labor Organization

sy &

™. b. Trust

S

| % ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name | (Agiler molers Notiond| Fuds |

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany | B ucke B 22 |
sweet| 75Y 1w Mesote  Ave |
Cty | fawsds C l |
state | Konsne. — ZIPCode+4| 4G /0) |

11.a. Nature of such dealing.

N e smel

?

Sosson Iﬂae#mw‘m.«wﬂ er
ool TR o

11.b. Approximate dollar value of such dealing. ﬂ 204, S |

12.a. Nature of interest held or income received.

W"%%ﬂ"@"/ of ,o.eps? o $heoda
0% Boi lermokers Fews/on PRV,

:D)uwer' m

b/o¢

12.b. Amount. W‘Vﬂ oo

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street i
City i
State | | ZIP Code + 4 |
' — 14.b. Amount of payment.
13.b. Is the Business an Employer iwg or Consultant L} ?

Form LM-30 (2003) :

Page 2 of 2




Name of Person FiIingAZ) :" 4{/2/” Ji /72/71 ﬂlbt/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | 5}1} ANC 7/ &MS@/&/‘S, LAC . |

[ a. Labor Organization

Trade Name, if any: | ! e
) 2{’2 b. Trust
P.O. Box, Bldg., Room No., if any § | —

i
Lmj c. Employer

Street| A2 p /97T Si7ee X !

cty | fawsag Crldey g
~
State | AUsSouns, | ZIP Code + 4 Mémwé

11.a. Nature of such dealing.

- . Zwestmers! smAdwnGes~ Jarroma/
Name | }ga//ermnle/s mﬁ&ﬂﬂ/ F/&Adlﬁ i }/g,as/aﬂ’ Z‘/XO‘&?’{' /33,66% W&/‘é:,-z_

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: ! |

P.O. Box, Bldg., Room No., ifany | S4ely S22~

Street| 7I 4 537‘/725" ey, £
11.b. Approximate dollar value of such dealing. ?/9 g 777 ;
L ¥
City Lonsas Ct/? 12.a. Nature of interest held or income received.

TRvest mmanfp MapRger discucssons
S0, ferm ofem pPorsrén Aegl t Weffure

Coolf - Dinner q /04/

State | Egnisd < | ZIP Code + 4 | éé/&wﬂ

12.b. Amount. Y, ga.o0 !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consulfant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name §

Trade Name, if any: | ;

P.O. Box, Bldg., Room No,, if any

Street | i

City : |

State | ZIPCode+4 | |

— — 14.b. Amount of payment.
13.b. Is the Business an Employer i or Consultant L ?

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing %)2%/0/” T AZ/m oa)o/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | /(:/53 G Ll éﬁ/ ﬂsse/. /)’J,Omf’. ;

L a Labor Organization

Trade Name, if any: | UBS e
giz_g b. Trust
P.O. Box, Bidg., Room No., ifany | e
i | c. Employer
steet| Oe PAZL Lseker Drive
oy | Areago
State | L s/ ,01'S | ZPCode+4 | %p04 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

A C Z Noest meplt rm?Qndger ; Lors
e [ /Bo ermaliars Natismal Fuads ||| Ll e ol

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany | Suclh 22
Street| 75Y p2padesst  Aoe, ; -
. 11.b. Approximate dollar value of such dealing. ;@ /g/4 & ) i
City g /&ﬂzﬁds gﬁﬁ/— | 12, Nature of interest held or income received.
State | Lgpisas | ZIPCode +4 | Led/e/ | C ﬁ/‘/‘s Fw @3 Sfenks

12/04

12.b. Amount. i«jérval a0 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any).

Name i

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any |

Street | |
City ¢ ]
State | | ZIP Code +4 |
13.b. Is the Business an Employer g or Consultant gﬁ ? 4. Amount of payment.

Form LM-30 (2003 -
orm ( ) Page 2 of 2



Name of Person Filing ZQ)(‘%,A‘M ,_/-; /Q/ma,da/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name | ,é/‘oﬂemﬁsx/ Gl < 7{:&(}& ;

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any |
Street| 5% glimncssto il e .
Cy | KONSAs /1%; |

| ZIPCode+4 | &G /2/ |

State /4/000501 s

9. Business deals with:

B

i
—

~|

a. L.abor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name /6:9/’/6/'57.4,&% AWFr oA ) [T

Trade Name, if any: |

P.O. Box, Bldg., Rcom No., if any | % S22 |

Street | 75’7/(4 Njppwesesn Ave, %

city | Lawses C'{/'Zz :
7

State § K wwsd s

| ZIPCode+4 | £&/0/ |

11.a. Nature of such dealing.

Bawt Custods o

0 phoinde Papalom L

f2selee predieo

M/a)%
L

11.b. Approximate dollar value of such dealing.

£

7 46
12.a. Nature of interest held or income received.

luy §H6clris ! L fonm otrdn , Sec.
» mdlie
N3y :
g o/ #

oo

Eiéhzilfgﬁ;wﬁwo

12.b. Amount. §1”//»V, 20

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | ]

Trade Name, if any: %

P.0. Box, Bldg., Room No., if any |

Street |
City | |
State | 1 ZIP Code +4 | I

14.a. Nature of payment.

orConsultant | | 2

- 7
13.b. Is the Business an Employer i L

14.b. Amount of payment.

Form LM-30 (2003) N

Page2of 2




Name of Person Filing Z)&Z&mm . A/naﬂq/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name§ /g;”ﬂf/@f!/,/gpa/ /6/%/4&9’7—1%.5/“ %

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any § i
Street | D574 fi0mmecota Are, 3
City Ldpsos dc‘?;; s %

State | 4 odS | 2P Code +4 | Lsz !

9. Business deals with:

7

i a. lLabor Organization
D¢ b. Trust

w c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | &35/ feer i bors AW Fr owa ) Fructe

Trade Name, if any: 5 i

P.O. Box, Bldg., Room No., if any Ot S22z |
street|, 254/ lwpes oo Nee . |
cty | Kawsas 2,7 |

[4

state | Jansd= | ZPcode+4| 0 /|

11.a. Nature of such dealing.

73100 /2 Crshcdbad  For

ﬁwwwww 7:?@%/%&“,

ri
11.b. Approximate dollar value of such dealing. i 7 S/, & 45 ;

12.a. Nature of interest held or income received.

1

D e )

Becuiclis fenhng

%C/—- o o Jo
G)0/  Pogitipalin R Hirall Ton

QZuuw evp Tl

12.b. Amount.

#2300

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name i i

Trade Name, if any: 1

P.0. Box, Bldg., Room No., if any | !

14.a. Nature of payment.

Street
City |
State | { ZIP Code + 4 | B
- R 14.b. Amount of payment.
13.b. Is the Business an Employer & or Consultant P2

Form LM-30 (2003) )

Page2of2




Name of PersonFilng o>, /"0, 5=, &2 /vas W=l

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
]
Name | M/’ /ﬁpn/ /@/}/eil s |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any | |
95% I7onwaesofn Al0E, |
y | Aduses EL'Z;‘, |
ZIP Code + 4 WQ/&/%

Street %

State | /é?q EY RS

9. Business deals with:

{1 a.labor Organization

@ b. Trust

| % c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Aallenpotens satiopal [encls

Name i

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |  Suck 52 2.

Street| 78 e sote  fe@., |
oty | Lowsas Cely |
State Kawsas | ZPCode+4| pte/o/ |

11.a. Nature of such dealing.

Book austodsand 1O i)
Gumiioq ol Weskthe 10 sl Ganipe

F=ZZ 5

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Secusio Awo/wj &Wga?
ot
fends

= 7
12.b. Amount. i/o 7.00

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name 1

Trade Name, if any: | |

P.O. Box, Bldg., Room No., ifany ! i

Street i

City |

7 M
| 1 ZIP Code + 4 { i

State

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant @ ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Zi)é /&ﬂ' o g /J/m P /.b/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name /50} ,é/’m@&“ A).oﬁém w7
Trade Name, if any:
P.O. Box, Bidg., Room No., ifany = SeeZL 8 22
Street | 7757 $[ ﬂ?mgso;% /Vae .
oy | Angosas ¢ %

State K QAR SA § | ZIP Code + 4 G&/0 /

a. Labor Organization

b. Trust

c. Employer

11.a. Nature of such dealing.
Name§ /d W;}“"‘Q ;Z’( 4
i ””‘“% B4 ‘% ke z E f—z

Trade Name, if any:

10. if 9.b. or 9.c. is checked give trust or employer's name.

P.O. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing. 6 e $/ 15
City {12, a Nature of interest held or income received.
State  ZIPCode +4 ! /2

T

//o¢

12.b. Amount. %' 27/3, //

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including frade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

Street

City

State | ZIP Code + 4

14.b. Amount of payment.
or Consultant

13.b. Is the Business an Employer

Form LM-30 (2003)
Page 2 of 2

et



Name of Person Filing &, \}J/Z/;)m o %//Wﬂz&{

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | /Eistlierridees s Zrsl Ftrndde %

Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany | e S 22

street |  28Y  pliwwensZ LA . %

City L_f_é/w C'ZZ,,” |
State L rrstom | ZIPCode +4 | £&/P/ |

9. Business deals with:

QQ a. Labor Organization

i _0 b. Trust

i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any

|
Street | {

city |

3

State | | ZIP Code + 4 | |

Mwwmm.é

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. gﬂ 7, & & i

12.a. Nature of interest held or income received

/g/[.)/ Penderr, m«—eZ'Zy
/OW e,

;4226 /nw& %A/MZZ’
3loy

125, oot #ov0, 47

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any | §

14.a. Nature of payment.

Street |
City | |
State | |zZPCcode+a | |
— p— 14.b. Amount of payment.
13.b. Is the Business an Employer L_,é or Consultant gw_é ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Z) : // ‘;”’ J‘ /4/)70,,@/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme| /D o/ s rnnfere Aty rwal /~encs

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any Swclh S2Z

Street | 725” ;’/ P pnlsetd A0E.,

cy | /Qgws As Cdé;‘
State | AOnN3H8

i | ZIP Code + 4

éé/o/

9. Business deals with:

iy

5){_ a. Labor Organization
L b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street ;

11.a. Nature of such dealing.

PaZeomel Surd -y
Wb?‘ Y

wu/»gﬁ% -Zﬂn_,

City |

P o B

11.b. Approximate dollar value of such dealing.

State | | ZIP Code + 4 |

o

{

12.a. Nature of interest held or income received.

o - ZL =

W 'mla-—
355y - 4557

12.b. Amount.

¥ 19¢/.3)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street E
City

f i [Ty
State | P ZIP Code + 4 | i

14.a. Nature of payment.

13.b. Is the Business an Employer L or Consultant L

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing w :‘ Z o‘,n " ,4 /m Py /JQ/ File Number U-
[d

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

1c Pt ronn ] flpeesthieshes
Trade Name, if any: /% UA P

a. Labor Organization

b. Trust

P.O. Box, Bldg., Room No., ifany |
Street. /077 A orih Gelo Stied

Gy | AApsd S a;z;
sete | Mpp6AS  ZPCole+d £pe/O) |

c. Employer

11.a. Nature of such dealing.
Moatoma] Trainvisg ob (Bt lerma ke
Appreshees.

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: %

P.0O. Box, Bidg., Room No., if any

Street

11.b. Approximate dollar value of such dealing. # < . é/ (24 ]
City 12.a. Nature of interest held or income received.
State | | ZIP Code + Trusfee Sem - Auand/ meef s

direet onse resm bursem

for ho"-el ) ﬁt‘h‘Gﬁre,, MeA Ig, épgns{br“'m‘}l&ﬂ
e _
s5-o0f
12.b. Amount. [ ﬁg 95, 02 B

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State | - ZIPCode +4 |
14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant ?

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing o) " /. ,9‘ o T oo

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | /d}c:&unw&igéo P eZlvsl Fer

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany | sdewiZe 522 |

Street| =752/ m,mg@o—&& Lone. ,

Cy | Eenets 4%‘7 |
H g’“""’m‘?

state | Ko osor | ZIPCode+4 | CL&/P/ |

9. Business deals with:

X

i 2 a. Labor Organization

{1 b. Trust

c. Employer

L

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any

Street

City |

State | ZIP Code + 4 |

11.a. Nature of such dealing.

Pileinal Dorls thof Aol

0 H eattl Welfon W}’"’v /Zmﬁu

NLJ

11.b. Approximate dollar value of such dealing.

Pt 793 %

12.a. Nature of interest held or income received.

12.b. Aimount.

F3272 .58

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Street | i

City | |

f frTTTm—————t
State | | ZIPCode+4 | |

S S—

14.a. Nature of payment.

13.b. Is the Business an Employer m or Consultant ng ?

14.b. Amount of payment.

Form LM-30 (2003)

Page2of2




Name of Person Filing é)///';m o 4/ﬂ)0’/¢)(2/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nameg éd/éﬁ/ﬂﬂ% yor Jéro;on / /"M ]

Trade Name, if any:

P.0. Box, Bldg., Room No., if any Suth 22 i
T8Y ghwwes oty Aie. |
cy | Lawsas ol é
Konsds | 2P Code+4 | L&/O/ |

Street !

State |

9. Business deals with:

i a. Labor Organization

¥

b. Trust

¢. Employer

RN

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street | |

City |

State

| ZIP Code + 4 | - 7 |

11.a. Nature of such dealing.

W oZeind Furo G, L Cagir
Onmanily ¥ NI baragely fre /-’iwmﬁﬂo

B 2. B |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Penaios , N W, by AT enand Commitiie.
R ] Gl appared lrdsnirn

) QA ok, Toapodedinn asls ot

/0¥

F”gs’sa. 52

12.b. Pimount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name | |

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any

Street

City !

| ZIP Code + 4 | |

State %

14.a. Nature of payment.

13.b. Is the Business an Employer S or Consultant g ?

14.b. Amount of payment.

Form LM-30 (2003)

Page2of 2




Name of Person Filing ﬁ [ 4“;”) > 4 //n o ,ob/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

b bees Spcrtheos/oro A /440
SATAC

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sweet | B7S”  lpar Croek
Ksksm
b "IC.I(Q

State | ZIP Code +4 | 335°73-G 0o

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street |

City

State | 2P Gode + 4

11.a. Nature of such dealing.

Dok W Dakes wetceoleo P‘eﬁﬂm
ie e ol cook Atk ,

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

ftlepboonat fowﬁwm et
5@ Q ouitho es0/s gresr epuerdato 1l
01001,0.2.2..

g/oy

12.b. Amount.

C. Received from any employer (other than an employer covered under parts Aand B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City -
State |  ZIPCode +4 |
ey 14.b. Amount of payment. :
13.b. Is the Business an Employer | orConsuitant | . ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing zc)é‘/é‘;m J//m a,JJ

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | /@/‘é/‘ W‘ /U‘O 717;/?1& / Fddds

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany | Suile 822

sweet| 752/ fimmwesorn  Ave.,

cty | Aonsds a.}';

State | gSAS | ZIPCode+4 | “&/0/ |

9. Business deals with:

i

ﬁ a. Labor Organization

[ | b Trust

| i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

I
Street

City

State | ZIP Code + 4 |

11.a. Nature of such dealing

Milegnal forle

78 éﬂz@;‘%‘) T

’Ziyhz’ ,

11.b. Approximate dollar value of such dealing.

BB ;

12.a. Nature of interest held or income received.

,¢:Z€/

9/04

NoLiasl persere , Oumelly , R//7 Zioior

- M/““’/MWWL%

12.b. Amount.

Pos5%.57Z2 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street i
city | 3
State | | ZIPCode +4 | ]
. J— 14.b. Amount of payment.
13.b. Is the Business an Employer E or Consultant u ?

Form LM-30 (2003) -

Page 2 of 2



Name of Person Filing %)‘//‘; 7 7 g /?/07/,{)@/

File Number U~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business. (including trade name, if any).

Name| /o) lerm Bfers  pigHopal Fuands

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Quete 22

Street 752! /77//\‘//\/6507% Ave .

City

£ onNenc g;',:t,,
Kansas

State

(ZPCoderd | |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

?e/ue'/of) Zavesrt- eV Comm liiee
meetrg ,

City

.93

11.b. Approximate dollar value of such dealing.

State | ! ZIP Code +

12.a. Nature of interest held or income received.

Diree) ey pers e JBiimDetisesrt
for AirSure, " hotel, merk, ete,

oY

P 4. 20

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

Street

City

State | | ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer of Consultant F

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




File Number U-

Name of Person Filing ﬁ);/'// g\/n 7, 4//790/46/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name5 Mﬁ%&w /Y)W\)(&—réé i

!

Trade Name, if any:

whol?t S22 |
T5Y (77 emeastc Lpec , |
Cy | onsra bty 5
feoraaas | ZPCode+4 | /o) |

P.O. Box, Bldg., Room No., if any ?

Street

State |

9. Business deals with:

o

x‘% a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: | |

E b

P.O. Box, Bldg., Room No., if any

Street % i

city |

T —
State | ZIP Code +4 | R

11.a. Nature of such dealing.

/w @cya!u- mm&/—o

11.b. Approximate dollar value of such dealing. g

12.a. Nature of interest held or income received.

m <z, g 5
17/ 07/
12.b. Amount. M/.S?[Oo 25

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name f |

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any

Street

City ?

3 T ——%
| ZIP Code + 4 | ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer i or Consultant éwj ?

14.b. Amount of payment. B

Form LM-30 (2003)

Page2of2




o

Name of Person Filing w/‘///;m J //?}JA)Q/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). S. Business deals with:
Name | /D [y fle Yt g, A §

Trade Name, if any: 5

i

1 /41 a. Labor Organization

. | b.Trust
P.O. Box, Bldg., Room No., if any Dyt e, 75 ! —

7 | c. Employer
street| 758 S0t Abe, |

oy | fawsqs é}z/z |
—
State gISHS | ZIPCode+4 | £4/2

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Nam | g %ezy&f rereel Yo rRuctlovinifoco

Trade Name, if any: | ?

P.O. Box, Bldg., Room No., ifany | ;

Street E i

11.b. Approximate dollar value of such deating. | RS0, LO0
. | ¢
City i ! |12.a. Nature of interest held or income received.
; e -~ 4 .
State | ZIP Code + 4 | 6 Lol I W M frpeet

12.b. Amount. # .75 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name | i

Trade Name, if any: % H

P.0. Box, Bldg., Room No., if any | ]

Street
Ciy | |
State | | ZIPCode +4 | ]
P R 14.b. Amount of payment.
13.b. Is the Business an Employer %ﬂj or Consultant é_ﬂj ?

Form LM-30 (2003)
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